H. R., male, aged 8 years and 9 months. The boy has epicanthus, an increased broadening of the skin-fold extending from above the upper eyelid to the skin of the lower eyelid over the inner canthus on both sides, with consequent shortening of the palpebral fissures, and bilateral ptosis, which gives him a Chinese appearance. The eyes themselves are of normal size and he has only slight hypermetropia. He attends a special school for mentally deficient children. The condition has been inherited in his family for many generations, but I can give only a very incomplete pedigree. Epicanthus with bilateral ptosis is a well-known defect and is inherited as a simple dominant. As a rule it is not associated with mental deficiency and the other members of this boy's family are said to have been of average intelligence. Manson gives photographs of a family of which four members in two generations were affected.
Bicanthnis and bilateral ptosis.
The title is a misnomer, but I do not know any other name for the condition.
It is not a true ptosis; the short palpebral fissure prevents a wider opening of the eyes; a fold coming from the under lid overlaps the upper, so that it is not epicanthus.
The interest of the case lies in the family history which shows that it is a simple dominant. The abnormality is transmitted for five generations, in every Proceedings of the Royal Society of Medicine 36 case by an affected member, and the number of affected in the full sibships is 13 and of normial 14, giving the 1-1 ratio expected. The excess of males may be of no significance or there may be partial sex-limitation. (1915) (1916) (1917) .
Maternal uncle and aunt have suffered from phthisis pulmonalis-uncle was recently discharged from Victoria Park Hospital.
Patient was healthy at birth, was breast fed and developed normally until the age of 111 months when it was noticed that the back was abnormally stiff; the child ceased to be able to stoop or to stand, lost flesh and perspired profusely at night. For three weeks previous to coming under observation there had been much vomiting.
On admission to hospital the child was acutely ill; there was marked nuchal rigidity and head retraction, rigidity of spine with kyphotic curve-movement of vertebral column caused much pain. Abdomen full; spleen much enlarged, extending to middle line on level with umbilicus and reaching into pelvis; liver edge three fingers' breadth below costal margin. Blood-count-Hb. 70%; R.B.C.s 5,670,000; W.B.C.s 10,000 (one week later 3,700). Differential count: Polys. 52%; lymphos. 41%; eosinos. 6%; myelos. 1%. Mantoux, negative (0 1 and 0'2 mg. O.T.). Wassermann reaction negative.
Skiagram of spine shows some fuzziness of vertebrae in mid-dorsal region. Splenic puncture: Small pieces of splenic tissue recovered which show typical foamy Gaucher cells with an alveolar arrangement.
The child was sent to the country to await this meeting, but she died two nights ago.
Di8cus8ion.-Dr. A. G. OGILVIE (Newcastle) said that in 1926 a child, aged 8 or 9 years, with Gaucher's disease, was operated upon at the East London Hospital for Children, and some months after the operation there was intense pain in the shin bones, so that sedatives had to be given.
Professor FINDLAY said that some time ago in the Shadwell Children's Hospital a child had had the spleen removed. Later he was re-admitted with an acute condition, which was thought to be osteomyelitis, but Mr. Acton Davis, who saw the case, said it was not osteomyelitis. The mischief subsided comparatively soon and the question had been raised
